Pediatric AIDS is still a public health issue. In order to improve the care of children living with HIV, a study was carried out between January and December 2014, that is in 12 months at University Center Hospital (UCH) of Brazzaville, in the two Ambulant Treatment Centers (ATCs) of Brazzaville and Pointe-Noire, In three general hospitals and seven base hospitals. Heads of centers and follow-up files of children aged 0 to 15 constituted the target population. The study variables concern the provision of care, the organization of structures and personnel, and data management. Thirteen health facilities, 13 heads of centers and 520 medical files were selected. HIV care was effective in nine out of eleven departments, only the two CTAs offered the entire package of activities. The diagnosis was made in WHO stage 3 in 433 cases (83.3%), the pre-therapeutic assessment in 246 cases (47.2%); Psychological care in 84 cases (16.1%) whose 80 (95.2%) in the ACT, nutritional management in 4 cases (0.7%). Nine out of 13 centers did not have computer tools or materials for patient information and education; No center had sufficient staff. The dispensation of Anti-retroviral drugs (ARDs) is not based on any standard and the safety conditions of the laboratory providers are not guaranteed. The importance of the observed dysfunction makes it necessary to improve the general conditions of care.
Patients and Methods
A cross-sectional descriptive and analytical study was carried out between January and December 2014, that is to say in 12 months in the sanitary formations responsible for the pediatric care of the HIV in the Republic of Congo.
The choice of these centers was guided by the health overview of each department, taking into account the type of center, the number of patients per center and the availability of the heads of centers.
A total of 13 health facilities, 13 heads of centers and 520 cases of children living with HIV were investigated. Two ambulant treatment centers (ATC) for HIV (Brazzaville and Pointe-Noire), Brazzaville University Hospital, three General Hospitals and seven basic hospitals. These centers accounted for virtually all the departments in the Congo, with the exception of two centers that did not have a pediatric HIV care center at the time of the survey.
The number of files of HIV-positive children was determined with the formula ( ) (
1.96 1 set margin of error
where p is the report of the number of expanding children of HIV of every department on the total of departments. The margin of error was fixed to 5%. The target population consisted of heads of centers of pediatric HIV care and records of children aged 0 to 15 years followed in the selected centers.
To carry out the study, two data sheets for the collection of data were developed and completed by the same investigators. The first was for the collection of the information contained in the patient follow-up files and the second for the heads of the center.
Investigators were previously trained in investigative techniques, which consisted of visiting the health facilities, interviewing the heads of the centers, and counting the follow-up files. The study variables were:
Those related to the provision of care, referring to the package of activities established by WHO: screening (date, place and method of diagnosis), counseling, clinical monitoring (nutritional status, statural growth, disease classification), biological rate, (CD4 rate, viral load, transaminases, creatinine, glycaemia, lipid Open Journal of Pediatrics 
Results
-Care offers -Activity Package
The activity package was evaluated on the basis of ten parameters (Table 1) . All health centres have a consultation room, a drugstore, and a laboratory. Only general hospital have a radiology service.
In 9 centres out 13, consultation rooms were not equipped with nor a computer nor an information and education material for patients (TV set, video, information flyers, information notice, a wooden penis, condom, etc.). Only the two drugstores of ATC have the fundamental living equipment (shelves, refrigerator, room thermometer, dustbin, air conditioner or effective air). Here are the characteristics of the drugstores in the other care centres: insufficient space to stock drugs, bad air conditioning in the room in three cases (23.1%), a bad electricity provision in three cases (23.1%), drugs in a disorder state in four cases (30.8%), recurrent ARD stock shortage in eleven cases (84.6%). The basic laboratory equipment (refrigerator, centrifugal, micropipette, incubator, ELISA reader, reagent, etc.) was found in eleven centres out of thirteen. There was not an automatic door in all laboratories, nor a room dedicated to infectious material, stink with foot, knee, elbow control, and no aspirated air conditioning condition. None of the thirteen centres has a waste incineration. Table 2 provides information regarding staff organization in sanitary offices.
Staff Organization
(*) The medical team is composed of seventeen doctors among whom six pediatricians. Fourteen doctors (82.3%) have had no training on how to care about people living with HIV. Three centres out of thirteen have a pharmacy supervisor who is a pharmacist. The other supervisors were either doctors or nurses. In general, none of the supervisors have been trained in taking care of children living with HIV. Laboratory supervision was taken in charge by qualified technicians and there were only data managers at two ATC.
Data Management
Data concerning patients were recorded in medical files in twelve centres out off thirteen. In one centre, notebooks were taken as a support to collect data. Synthesis tables about cyclical clinical and biological follow up that are available at the CTA were filled by twenty-nine patients (16.3%) out off one hundred and seventy eight. Medical files are kept on shelves at twelve centres, in cartons under the ground in one centre. Computerized data base was only found at ATC. 
Comments
This study aimed at improving the care of children living with HIV in Congo had the advantage of being carried out in almost all the departments. However, the non-random selection of the framework and the absence at national level of a normative framework setting the package of activities per center, the number and quality of healthcare providers are undoubtedly the limits of it.
It follows from this study that pediatric care of people living with HIV (PLHIV) is not done in two out of eleven departments. The entire package of activities for their care is available only in the two CTAs, which also have units entirely dedicated to the care of PLHIV. It is also worth noting that the dispensation of ARDs in Congo is not based on any standard. Working conditions in laboratories do not guarantee the safety of providers, and no care center has all the minimum staff required by international standards. The data management of PLHIV is still empirical.
Offer of Cares and Availability of Packages of Activities.
In the Congo, the management of pediatric HIV/AIDS is not effective throughout the country. Thus, two departments are not covered. However, the 2009 seroprevalence survey shows a high prevalence of HIV/AIDS in these departments:
1.5 and 3.9 respectively [4] .
In both Congo and Cameroon [5] , HIV ATC are the only ones offering the entire package of activities as established by WHO. Other health facilities are limited to purely somatic management, whereas adherence and compliance with treatment also depend on the quality of psychological and socio-environmental care [6] . The same observation was made by ZONGO in Benin. The importance of psychosocial care justifies why in Benin it has been of great interest to the voluntary sector [7] .
Serology is the main diagnostic method (90.3% in this work), which is done in coherence with the national AIDS council (CNLS) screening algorithm [8] .
However, clinical and biological monitoring data available only in74.6% of cases, is a major handicap for children living with HIV. This follow-up deficit is the corollary among others, of the recurring rupture of reagents and medications and the lack of professionalism of care providers.
The delay in diagnosis of HIV infection is common in Africa, as already reported in Sierra Leone, Côte d'Ivoire and Senegal [9] [10] [11] . In this study 
Organization of Structures and Staff
In the Congo, the organization of treatment for the care of PLHIV is very dis-Open Journal of Pediatrics The working environment in the laboratories of HIV care centers guarantees the safety of services and the external environment [16] . In the Congo, in this study these conditions are not guaranteed. Similarly, the lack of a radiology service in many treatment centers does not guarantee an efficient management of PLHIV whose association with opportunistic respiratory diseases is known.
One of the essential components of pediatric care for PLHIV is the quality of the staff dedicated to the task. Thus, under the minimum conditions, each center must have: a physician, a psychologist, a social worker, laboratory and pharmacy agents, a data manager [17] ; this is not the case in Congo.
The lack of specific training for children living with HIV for almost all providers and the tiny number of pediatricians in care teams raises the issue of the quality and relevance of the information transcribed.
Data Management
The storage of data on physical media without recourse to the computer tool, as 
Conclusion
It follows from this work on the evaluation of pediatric care of HIV/AIDS that it
is not yet optimal. It is characterized by the qualitative and quantitative inadequacy of the services offered and the staff, the poor quality of the infrastructures and the empirical management of the data.
